SUPPLIER EVALUATION FORM

The purpose of this evaluation form is to rate an awarded supplier of goods and services to the School Board of
Broward County in order to assist.in determining if SBBC should continue to do business with this awardee in the
future. Completion of this form is necessary to aid the Supply Management & Lognstics {Purchasing) Department in
determining the quality of service purchased the District. Your input may be used in the evaluation of future bids or
praposals submitted by this supplier. Please return. completed eval .

Charles V. High, C.P.M,, A.P.P,
Supply Management & Loglstxcs Department
Technology and Support Services Center
7720 West Oakland Park Boulevard
~ Sunrise, Florida 33351
E-mait: charles high@browardschools.com
For assistance with this form, please contact 754-321-0527

SECTION 1 - SUPPLIER EVALUATION

Supplier Name *: BANK OF AMERiCA N.A.

Supplier Address: 625 North Flagler Drive, West Paim Beach, Florida 33401

Supplier Contact: Sean Silverbush

Contact Telephone: 954-722-6542

" * Required Field

How do you rate supplier in | Excellent | Very Good |  Good Fair * Poor* | NotSure *
the following areas: 7

Customer Service prior to \/
order placement? }

promised?

Delivery as of services as N \/
/-

1 contract.

How was the customer »
setvice during the term of the VL

* Explain Below (If additional space is required, attach sheet 10 this form.)
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Additional Comments:

What did you like best or iea‘z‘ 23.1& this suppi@r? %JL Z [ / «‘ A

/
Which one of the following | Definitly |  Probably Not Sure * Unilikely * Very
best describes how likely . Unlikely*
you (or your staff) are to
utilize this supplier again?

* Explain Below (i additional space is requited, attach shest 1o this formi)

If unlikely or very unlikely, explain.

Additional Comments:
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SECTION 2 - PRODUCT / SERVICE EVALUATION

»

Description of Service |
Rendered by Supplier: | Description of Service Rendered: Banking Services
How do you rate the Excellent | Very Good Good Fair* Poor * Not Sure *
service provided in the )
following areas: an
Compliance with RFP /
 Specifications? V /
Quality as compared to \/
-similar services? 4
Price as compared to \/
Similar services? ]

* Explain Below (If additiona) space is required, attach sheet to this fom}

Wha xd, jou like best or least about this service?

e et~ ¢ fa e, P :Se-A
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af Fleeencess , : . .
Additional Comments:
‘Which one of the following Definitely Probably Not Sure * Unlikely * Very
best describes how likely Unilikely*

you {or your staff) are to
purchase this service
again?

* Explain Below (if additional space is tequired, attach sheet to this form.}

If unlikely orvery uniikely, explain.

Additional Comments:

SECTION 3 - END-USER INPUT

Please share any. additional information regarding the supplier or the product/service provided that will assist in the
evaluation of supplier or product/service. You may attach a comment sheet to this form or any applicable

documentation.

Evaluation Forl mpieted By:
Name/Title * : Lvan {Lfrone [ Trausrce
School/Department * : Trzaserer s 2ft wf-fv
Contact Telephone * WY L2t (o e O Number (if applicable) . | NIA
* Required Field

SECTION 4 - TO BE COMPLETED BY SUPPLY MANAGEMENT & LOGISTICS DEPARTMENT ONLY

RFP #:
10-019V

Bid Title:
Banking Services

BuyarIPA
C. High
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